;- 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000173573

1. Entity Name
FREMIERE DEVELOPMENT GRCUP, INC.

Principal Place of Business

861 NE 119TH STREEY
BISCAYNE PARK, FL 33161

Mailing Address

861 NE 119TH STREET
BISCAYNE PARK, FL 33161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic

FILED
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City & State Cily & State 4, FEI Number
86-1125256 Not Applicable
Zi Counir Zi Count i
P ¥ P untry 5. Certilicate of S$1atus Desired d $8'75 .afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-— Name

THELSUMA, THOMAS
861 NE 119TH STREET
BISCAYNE PARK, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob!igalMeml
SIGNATURE

[ ufrfor
SignaTE, Typed or Arintad name ! 1egTerea agent and e il applicabla. {NOTE: Registered Agent signature required when rainatating} ok
In accordance with s. 607.193(2)({b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS M. ADDITiONSJCHf\yQEﬁ ]@pﬁft@ﬁw@@engqms IN 11
TILE PD 1 Detete TITLE =L .-— O I ] m@mmnn

:u:‘ T —1 S9!
NAME THELUSMA, THOMAS NAME 'ib. 22 01 010520 -0t
STREET ADDRESS | B61 NE 119TH STREET STREET ADDRESS
CITY-S$T-2IF BISCAYNE PARK, FL 33161 CITY-57-21P
TITLE SD ™ pelate TTLE [ Change [ Addition
NAME THELUSMA, DESIREE NAME
STAEET ADDAESS | B61 NE 119TH STREET STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK, FL 33161 CITY-ST1-2I
TILE 1 Delete THLE [ Change (] Addition
HAME —— 1 : N Mawe miine ;’I—_-;_
STREET ADDRESS M / STREET ADDRESS Dbjz"ﬁ? ~010 il _E____m LD” oy
CITY-ST-2IP CITY-ST-2IP
fl2) -

TILE “V [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-<T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repor! ig lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

g this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

powered.

of the corporation or the receiveLo
changed. or on an gllachme

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECN

Daytme Prione #




